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290-9-7-.04 Facilities Exempt from These Rules.

The following classes of hospitals are exempt from these rules:

(1) Federally owned and/or operated hospitals. Hospitals owned
or operated by the federal government are exempt from these rules
and the requirement for a Georgia hospital permit; and

(2) Residential Mental Health Facilities for Children and
Youth. A sub-classification of specialized hospitals which are
licensed to provide twenty-four (24) hour care and have as their
primary function the diagnosing and treating patients to age
twenty-one (21) with psychiatric disorders are exempt from these
rules in lieu of meeting the specific regulations under Chapter 290-
4-4,

Authority O.C.G.A. Secs. 31-2-4, 31-7-2, 31-7-5.

290-9-7-.20 Discharge Planning and Transfers for Inpatients.

The hospital shall utilize an effective and on-going discharge
planning process that identifies post-hospital needs of inpatients
and arranges for appropriate resource referral and follow-up care.
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(@) On admission, the nursing assessment shall identify patients
who are likely to suffer adverse consequences upon discharge in
the absence of adequate discharge planning.

(b) For those patients identified as needing a discharge plan,
designated qualified staff shall complete an evaluation of post-
hospital needs and shall develop a plan for meeting those needs.
The discharge plan shall be revised as needed with changes in the
patient’s condition.

(c) The hospital shall provide education to patients, and their
family members or interested persons as necessary or as requested
by the patient, to prepare them for the patient’s post-hospital care.

(d) The hospital shall arrange for the initial implementation of any
discharge plan, including, as applicable, any transfer or referral of
the patient to appropriate facilities, agencies, or outpatient services
for follow-up or ancillary care. The hospital shall be responsible
for the transfer of any necessary medical information to other
facilities for the purpose of post-hospital care.

(e) The hospital shall regularly reassess the discharge planning
process to ensure that it is responsive to patients’ discharge needs.

(F) The hospital shall adopt and enforce a policy requiring annually
during influenza season (inclusive of at least October 1st through
March 1st) and prior to discharge, any inpatient 65 years of age or
older shall be offered vaccinations for the influenza virus and
pneumococcal disease unless contraindicated and contingent on
availability.

1. The hospital policy may authorize such vaccinations to be
administered per hospital medical staff approved standing order
and protocol following an assessment for contraindications.
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2. The hospital policy must also require the inpatient’s medical
record, where such vaccination is administered, to contain an
assessment for contraindications, the date of such administration

and patient response.

Authority O.C.G.A. Sec. 31-7-2.1. History. Original Rule entitled “Discharge
Planning and Transfers for Inpatients” adopted. F. Nov. 22, 2002; eff. Dec. 12,
2002.

290-9-7-.24 Imaging and Therapeutic Radiology Services.

(1) Imaging Services. The hospital shall maintain or arrange for
effective imaging services to meet the needs of patients. The
radiological imaging services shall be provided by the hospital in
accordance with the rules under Chapter 290-5-22 Rules and
Regulations for X-rays, where applicable.

(@) Organization and Staffing for Imaging Services. The
hospital shall have an organizational plan for imaging services that
identifies the scope of the services provided and the qualifications
of the individuals necessary for the performance of various aspects
of imaging services and delineates the lines of authority and
accountability.

1. There shall be a qualified director of imaging services who is a
member of the medical staff and a licensed doctor of medicine or
osteopathy with knowledge and experience in imaging services to
supervise the provision of imaging services on a full-time or part-
time basis.

2. The director shall be responsible for all clinical aspects of the
organization and delivery of imaging services, including the
evaluation of the effectiveness of the services in coordination with
the hospital’s quality management program.

3. Basic radiological imaging services shall be available at all
times, or there shall be an on-call procedure to provide access to
qualified x-ray personnel within thirty (30) minutes.
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4. The hospital shall have qualified staff performing imaging
services.

(b) Orders of Imaging Procedures. No imaging procedures shall
be performed without an order or referral from a licensed doctor of
medicine or osteopathy, chiropractor, dentist, podiatrist, physician
assistant or nurse with advanced training where such order is in
conformity with an approved job description or nurse protocol, and
as authorized under state law for such licensed healthcare
professionals.

(c) Verbal/telephone orders for imaging services shall be given
only to health care professionals licensed or certified by state law
or authorized by medical staff rules and regulations and other
hospital policy to receive those orders, in accordance with these
rules, and shall be entered into the patient’s medical record by
those licensed, certified, or authorized health care professionals.

(2) Reports of Imaging Interpretations. Interpretation of
imaging test results or procedures shall be made only by those
medical staff designated as qualified to interpret those tests or
procedures. Interpretations must be signed and dated by the
medical staff providing the interpretation.

(a) Reports of all imaging interpretations and consultations shall be
included in the patient’s medical record.

(b) The hospital shall have an effective procedure for notifying in a
timely manner the patient’s physician and responsible nursing staff
of critical interpretations identified through imaging tests.

(c) Films, scans, and other images shall be retained by the hospital
for at least five years after the date of the procedure unless the
release of the original images is required for the care of the patient.
When original images are released, documentation of the
disposition of the original images shall be retained for the
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applicable five-year period. If the patient is a minor, the records
shall be retained for at least five years past the age of majority.

(3) Therapeutic Radiology Services.  Radiation oncology
services, if provided, must be directed by a physician with training
and experience in therapeutic radiology. The service must have a
medical oncologist and hematologist available for consultation.

(@) Therapeutic radiology procedures shall be ordered by a
licensed doctor of medicine or osteopathy and administered by
persons trained and qualified for those procedures and as required
under current state law and regulations.

(b) Reports of all imaging interpretations, consultations, and
therapies shall be included in the patient’s medical record.

(c) Radiation Safety. If the hospital is providing diagnostic or
therapeutic radiological services, hospital policies and procedures
shall be implemented to ensure that patients and hospital staff are
not exposed to unnecessary or unsafe levels of radiation. All
imaging staff and therapeutic radiology staff shall be trained in
these policies and procedures.

(d) Medical Emergencies. The hospital shall have written
protocols for managing medical emergencies in the imaging area
and therapeutic radiology area.

(e) Infectious Disease. The hospital shall have written protocols
for managing patients with infectious diseases and critical care
patients in the imaging area, or wherever imaging services are

provided, and in the therapeutic radiology area.
Authority O.C.G.A. Secs. 31-7-2.1 and 31-13-1, et seq



